PTO/SB/01. 02 & 04 COMBINED (Oe-OS) 



□ 



SUBSTITUTE DECLARATION/ 
POWER OF ATTORNEY 
FOR UTIUTY OR DESIGN 
PATENT APPLICATION 



D Declaration ^ Substitute 

SUmilteil SubnriBed after btfiBl Declaration 

WSh Mtial Filing (suittmge (37 CFR l .67) 

Fj'ing (37 CFR 1.16 {e}) 

(37 CFR 1.63) nequired) 



Attorney Docket Number; 



First Named Inventor; 



CmSPLEIEfFKNOmt 



ApplcaliDin Number 



HANLEY, SUSAN MARIE 



i hereby declare that " ' 

Each inventoi's residaice. mailing address, and citizerah^ are as stated below next to Ihar name. 

ioS^^e ''^^ ^"'^^"^ invenfDr(s)of1h6 subject matter which is cteimed and for which a patent is 



DETERIWINAHON OF JNK INHIBITOIW FOR THE TOEATWENT OF NEUROLOGICAL DISORDERS 



the specification of which 
CU is attached hereto 
OR 

^ was filed on (MM/DDATYY) 01J09ffi002 as United States Application 1(V042.614. 
a!SS;^sp*eSiTrrSSo^^^^^ 

LnSn?^f hI'^^I" '^'^« "^^j^ *° patentability as defined in 37 CFR 1 .56. including for continuation-in-part 

fTnXiroftS^tlSSS^^^^^^^^ 



br^dei^s nghts certficate(s) or 365(20 of any PCX intemational appfication which designated at feast one counby other than the United Stab 
rights certtffcate(s), or any POT international application hawing afiflng date before that of the application on which priority is claimed. 



Prior Foreign Application 



Country 



Foreign Fifing Date 
(MM/DD/mV) 



Pnority Not 



Certified Copy Atfaclied? 
Yes 



□ 

n 

□ 
□ 



□ Additional tarejffl apftfcatfon numbeis are isted on a ^pplemenlal iprio%dgfa sheet attached hereto 



□ 
□ 
□ 
□ 



□ 

n 
□ 
□ 



MEI 7873S12V.1 



PTOfSB/OI . 02 & 04 COMBINBO (0M3) 



Declaration/Power Of Attorney for Utility or Design Patent Application 

(continued) 

I hereby appoint: 

^ Practitioners at Customer Number 64175 
OR 

□ Practltioner(s) named below: 





Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business In the United States 
Patent and Trademark Office connected therewith, 



Direct all corresfKMidenoe to: 


1^ Practitioners CustDmer Number listed above; OR 
n Correspwidence Address Below 




Name: 


Address: 


City: 


State: 


Zip: 


Country: 


Telephone: 


Fax: 


1 hereby dedare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are beDeved to be true; and further that these statements were made wKh the knowtedjge Itiat wimui lalse statements and the 
like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that sudi wlliail fels© statements may 
jeqaardize the validity of the application or any patent Issued thereon. 



Name of Sole or 


First Inventor: 




□ A Petition has been filed for tliis unsigned inventor. 


Given Nan 


le (first and middle (if any)) 




Famtfy Name or Surnanrte 


Ya Fang ^-j 


Uu 


Inventor's Signature 










Date: / f //^/^^ 


Residence: 39 Burton Sb^et ^^/^| ati:y4tighton 


State; I^A Country: US 


Citizenship: Canada 


Mailing Address: 39 Burton Street 


City: Brighton 


state: MA 




Zip: 02135 


Country: US 


□ Additional inventors are listed on the next page. 
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